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______________________,   MICHIGAN TAX TRIBUNAL 
Petitioner, 
 

v       MOAHR Docket No. ___________ 
 
______________________, 

Respondent. 
 

ENTIRE TRIBUNAL NON-PROPERTY TAX PETITION 
 
1. Assessment No: _____________________________________________ 

 
2. The type of tax at issue is  

 
 
 

 
3. This appeal involves issues relating to the (check all that are applicable): 

________ Tax 
________ Interest 
________ Penalty 
________ Refund of tax in the amount of $_____________ 
 

4. The action that prompted this appeal 
is_____________________________________________________________
______________________________________________________________
____________________________________________________ 

 
5. Petitioner’s legal residence or principal office address is: 

________________________________________________________________
________________________________________________________________
________________________________________________________________
____________________________________________________ 

 

 



 
MOAHR Docket No. _______________ 
Page 2 of 3 
 

 

 
6. The amounts as assessed are: 
 

Tax Interest Penalties 

   

   

 
7. Petitioner contends that the assessment should be as follows: 
 

Tax Interest Penalties 

   

   

 
8. The values in dispute are: 

 

Tax Interest Penalties 

   

   

 
9. Petitioner requests the following relief (attach additional page if 

necessary):_______________________________________________________
________________________________________________________________
________________________________________________________________
____________________________________________________ 

 
10. List the separate and specific facts upon which Petitioner relies to support the 

relief requested (attach additional page if necessary): 
________________________________________________________________
________________________________________________________________
_______________________________________________________ 
 

Signature of Petitioner’s Authorized Representative or, if none, Petitioner:  
 
__________________________________________________________________ 
 
Email Address: ___________________________________________________ 
 
 
Mailing Address: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_________________________________________________ 
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Telephone Number: __________________________________________________ 
 
Date: ______________________________________________________________ 
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